The patient, W. H., aged 9 years, comes of a healthy family in which no similar trouible has been observed. From early infancy it Aas noticed that the left eyelid moved up and down synchronously with the movements of the jaw-. This condition has persisted and is associated with ptosis of the left evelid. The movements occur when the j aw is open and shuit with the mouth empty, but are more marked wrhen he is eating, and especially when the mouth is full. The right eye is normal and no similar movements are observed in the palate or pharynx. No other abnormal signs are present on examination. Cornea not now anesthetic. Severe pain in 1st and 2nd divisions of right 5th nerve.
Heart enlarged. Blood-pressure 270/120. Blood-vessels thickened. 6.12.38: Right common carotid compressed digitally for tw-enty minultes subcutaneouslv. Pain in head relieved during this time. Hemiplegia did not develop. Operation, 9.12.38 (local anesthetic).-Right common earotid exposed and ligatured. Pulsation was re-established in internal carotid after eight to ten minutes by collateral circulation from the opposite side. Wound closed.
Pain completely relieved by operation and (6.1.39) has never returned.
Discussion.-Mr. KNIGHT, in reply to Dr. Carmichael, w%Nho asked whether he advrised the tying of the common carotid in cases of aneurysm, said that at one time he thou-ht it was rather dangerous because of the risk of an embolism being produced by the collateral circulation, and he had therefore preferred ligation of the internal carotid. But Air. Jefferson's experience in Manchester had shown that ligation of the common carotid was not more dangerous-possibly less dangerouis-than ligation of the internal. This case had shown that the collateral circulation via the external carotid could sometimes be turned to useful account in prev-enting a hemiplegia in those cases where the risk of this complication contra-indicated ligation of the internal vessel. In reply to a further qtuestion he said that the patient had had certain objectiv,e sensory loss, but this had disappeared since the operation.
Mr. GEOFFREY JEFFERSON said that the idea was put forward, in Germany particularly, that if the common carotid were tied there was a greater risk of embolism than if one tied the internal.
The idea was that one had a thrombus at the site of the tying of the ligature, and the returning blood from the external carotid might sweep off a clot and carry it into the internal carotid.
One of his assistants had been making a survey of cases from the point of view of ligature of the carotid for aneurysms only. The earlier literature was entirely unreliable. Although on the whole perhaps the tying of the common carotid was a poor operation as compared with the tying of the internal, it should at least reduce the risks of rupture, and so far, in the series in which a ligature of the common carotid-or in some cases of the internal-had been made no patient had as yet died of rupture, although he was fully aware that that might occur. Referring to the first case shown at that meeting by Dr. Carmichael, it was well to remember that no aneurysm had ever calcified over the whole of its circumference; there was always a weak point where the aneurysm joined the main trunk, and it was at that point that it was most likely to leak if it occurred at all. Up to a point calcification was a sign of stability. In a case with an aneurysm of the size shown by Dr. Carmichael one would expect the patient to have papillcedema. In the analysis he published a year ago a number of the cases with papillcedema were included, though most had optic atrophy. There were few aneurysms of the size observed by Dr. Carmichael. In reply to the President, who asked what was the relative efficacy of tying the internal and of tying the common carotid in aneurysms, Mr. Jefferson said that perhaps in a few months' time he might be able to answer that question because the whole matter was at present being surveyed.
He did not think embolism occurred; what did happen was that the blood supply was cut down with subsequent thrombosis.
Myopathic Weakness of Quadriceps.-D. DENNY-BROWN, M.B.
L. W., female, aged 42, attended the Neurological Clinic of St. Bartholomew's Hospital complaining of a weakness of the lower limbs of very gradual onset and progressive increase of severity over a period of five years. There is a family history of tremor of the hands, from which she also suffers. Her husband has had a specific infection which was early and adequately treated. The patient's blood Wassermann reaction has been consistently negative.
She noticed the weakness in the lower limbs by falling down when attempting to hu-rry. This was especially liable to happen when she was descending stairs, but gradually she had more difficulty in walking up steps. The weakness was more obvious if she were distressed or excited, and she was then more liable to fall, but she had not fallen as a direct consequence of emotion. Very gradually she had lost abilitv to run or move quickly without her knees collapsing.
On examination.-Rapid fine tremor of both hands, but no weakness or wasting in upper limbs. Cranial nerves normal. Moderately severe weakness of extension of both knees; quadriceps muscles on both sides wasted, especially vastus internus. All other movements of the lower limbs were of full power, and no other wasting was found. The shoulder and pelvic girdle musculature was unaffected, and there was no impairment of stability of the trunk in walking. There was no sensorv loss, and no fibrillation. The tendon-jerks were brisk and equal except that the right knee-jerk was absent and the left reduced to a slight flicker in the wasted vastus internus. Plantar responses flexor.
It is thought that the condition is that described bv Bramwell in Proc. Roy. Soc. M71Ied., 1922, 16 (Neur. Sect., 1), under the title " Symmetrical Atrophic Paresis oF the Quadriceps Muscle of Probable Myopathic Origin". The onset is much earlier than in the cases described by Bramwell (53 and 59), and in two other cases personally observed.
The patient has been having glycine, 5 grm. twice daily, since June 1938, with considerable improvement, both in increased ability to mount stairs and in increased bulk of the quadriceps muscles. The knee-jerks are as when first observed. She still has great difficulty in walking downstairs.
